Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: A\ | Election Date: ,, /+; | . .-, .| Date Incident Identified:
Person Completing Name & Title =
Report el a. N youse | irecto

Voting System Name:

¥ & i L 4 + f‘lf
Elech B .

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

a Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of _____ ballots

O Delayed the tabulation of _____ ballots

as taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

Fction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
hese attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ . Yaws ]
as experienced no known vaoting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots for the election held on the date specified above.

/ \’ v;}i.'v (I W o T W T - \\r"'{-']‘-" ,( }I ,‘ CllSt Il!,’ j‘..(\'
'Name of Chief Clerk '
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

1l-‘.lec:tlon Date: 4 {( l\( ( e Date Incident Identified:
n g Name & Title

Votlng SVstem Name

Election Systems and Software

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

a Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O
O

Prevented the tabulation of ballots
Delayed the tabulation of ballots

ﬁ/ensure continued votlng (this sectionim wm
ensure«contlpued Oollng, describe the Iev ,.,.a & ; -1 7

Declara wglm of no reportable malfunction/(only complete if you have nothing to repo@h@e"hbjfédtl%%of 2023) 1

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Allsgheny - ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

'pdm{ﬂq/a!é/ David R. Voye f/"'\’(@?(p

Name of Chief Clerk
Signature of Chief Clerk
or Authorized Representative or Authorized Representative

Date
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TLP: AMBER (Wh

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: A(‘m sk oy Election Date: |/ - 4/ - ). 5/ Date Incident Identified:

e I
Rem A \)O'M(') l/)cl:i) —E/‘Yohl'L D [-:.ch(

VotmgSystem Name: DOM oL VBT /L 5:04)’ U(}YS

Equipment Malfunction Description (summarize and describe the nature of the incident here):

/).h,(,(‘-(_ wWilt ng }cb\o\-"\ M]*{u\o”w)

Time span of the malfunction: Source(s) who reported the malfunction to the county:
N JA N/A
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

N /A N/

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by O  voters
Delayed the casting of ballots by O voters
Prevented the tabulation of _O__ ballots
Delayed the tabulation of _¢ ballots

2B BE

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the ma[funct:on and/ar ensure contmued voang, descnbe the Ievel ofsuccess achleved wrth any of
these attempts): : ; : ‘ : i ‘

~N /A

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ )91‘/»5-1/;\3 ]
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots for the election held on the date specified above.

) =3 =
Koo W Yletlp K&W"M M. !\\,Cﬂ 5 \A- 17~ 2035
Signature of Chief Clerk Nameiof Chiet Cark Date

ai Authoriad Reprasentative or Authorized Representative
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

I'LP: AMBER (When completed)

County: Beaver Election Date: November 4, 2025 ‘ Date Incident Identified:
Person Completing | Name & Title | Phone/Email
Report Colin Sisk, Director of Elections

Voting System Name: ES&S EVS 6.0.1.0 — DS200 Precinct Scanners, Expressvote BMD, DS450 Central Tabulators

| Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

| Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of ballots

O Delayed the tabulation of ______ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

& By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Beaver |
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

/A

([ signature of Chief Clerk - Au'::?:z:;%zsrec::;:aﬂve Date
" or Authorized Representative

. 7
o ‘
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

Election Date: H L _‘ 203S Date Incident Identified:

; .‘;;f_', Name & Title Phone/Email
B ot |

Votmg System Name: L bu:tq VdT&

Equipment Malfunction Description {Lummanze and describe the nature of the incident here):

Qcoannus  on TP Woes net acc;fﬁna \oo,\\c‘\\ S conne” rcﬂoa,d vle

Wothas  Toc Tedn  Vaters Lsed QAV\;%QQJLJ@D_L \CP
Time spanQ:f the malfunction: Source(s) who reported the malfunction to the county:
- R

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

1. Abn)\ ,ED‘('OU%\'\ TP Scamner lmwd. cast Preact

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballotsby _ voters
~ Delayed the casting of ballots by _% _voters

O Prevented the tabulation of ______ ballots

O Delayed the tabulationof ___ ballots

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ o ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulatmg of
any ballots for the election held on the date specified above.

AL fﬂ%/{ .5\3\-\& Pe¥e I |2-12-2.8

signaure o e g el
or Authorized Represehtative P
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Berks 11/4/25 11/4/25

Person Completing Name & Title !

Report Jeffrey Reichart Operations/Systems Manager§

Voting System Name:

ES&S 6.3.0.0

Equipment Malfunction Description (summarize and describe the nature of the incident here):

1. DS200 scanner failure. 2. ExpressVote repeated error messages/alerts. 3. ExpressVote repeated and frequent error
messages/alerts/not accepting ballots. 4. DS850s and DS450s continuously jammed while scanning the two-page ballot with deep
folds.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
several minutes for each incident -

Poll workers, Elections Staff
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
1. L. Alsace 1 2. Reading(4-1.12.3 16-5,18.3), Albany, L. Alsace 2, Amity 6, Bathal, Brdsboro 1, Bornnov«n 2, -
S, Gl 2 ane . Cobrkin . Com . £ . Swir149) e i 2. | EXpressVote machines, DS200, DS450s, and
184, Spmp\355 13). Topton, W. Reading 1, Wyomissing 2 3. Reading(14-1,14-6,15-1), Exetar 5, N. Heidelberg, DSBSOS
Longswamp 2, Muhlenberg 1, Robesoniz, Wemersvile 4. Central Scan

Impact of the malfunction (check and provide numbers for all that apply): 1. No impact: bypass bin was used
2.&3. No Impact: other ballot marking

[ Prevented the casting of ballots by ____ voters geyices were available for voters to use.
| Delayed the casting of ballots by voters 4 .Scanning at Central Scan was

O Prevented the tabulationof ___ ballots significantly delayed throughout the day.
Delayed the tabulation of M/AB pallots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

1. Technician replaced the machine which corrected the problem. 2. Technicians cleaned these
machines. Voters were able to resume using the machines. 3. Technicians replaced these machines
and voting on these machines resumed. 4. Workers performed additional ballot prep and ballots were
processed in smaller batches. This cut down on the jams but slowed down all the scanning.

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

Hrne  Mo/fon 2/ 4/20> 5

Signature of Chief Clerk Nam? ARGk, . Date

3 : or Auth d Representative
or Authorized Representative Dhasu-Seet B
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['LP: AMBER (When completed)

Voting System Malfunction Report
Reported Pursuant to Directive 2 of 2023

Note, if you require additional space for any field, please attach a separate document to this Report

Report

County: Election Date: Date Incident Identified:
BRADFORD NOVEMBER 04, 2025
Person Completing Name & Title Phone/Email

Renee Smithkors - Director

Voting System Name:

UNISYN OPEN ELECT 2.2

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction:

Source(s) who reported the malfunction to the county:

Location (note all affected precincts):

Voting System Component(s) and Model(s) affected:

ooog

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by _0
Delayed the casting of ballots by _©
Prevented the tabulation of _0
Delayed the tabulation of __ 0

voters
voters

ballots
ballots

these attempts):

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

Déchecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of BRADFORD
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

any ballots for the electiop-held on the date specified above.
|

Renee Smithkors 11/26/2025

Signature of Chief Cleu

or Authorized Representative

Page 10of1

Name of Chief Clerk

or Authorized Representative Bete
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TLP: AMBER {When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: ' Date Incident Identified:
Bucks November 4, 2025 November 12, 2025
—
, Person Completing Name & Title |
: Report Tyler B. Burns, Esq., Director - Board of Elections/Voter Registration

' Voting System Name:

'ClearBallot ClearVote 2.3

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Two ClearCast machines, one in Northampton 6 and one in Northampton 17, generated identical, duplicate "box id" numbers when the election was loaded on each machine.
This did not impact voting on election day, precinct-level tabulation, or eleclion officials’ ability to complete end-of-night duties. However, it delayed the central reporting of
results from the machine in Northampton 17 as the ClearCount central tabulation system's security measures prevent the same box id from being merged into the system
more than once.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
N/A Director

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Northampton 17 ClearCast Precinct Scanner

Impact of the malfunction (check and provide numbers for all that apply): Delayed the central reporting of 206

ballots.
Prevented the casting of ballots by voters

Delayed the casting of ballots by voters
Prevented the tabulation of ballots
Delayed the tabulation of ballots

oooo

;.’\Eon taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
fas taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

~

Once the duplicate box ids were identified, the election day ballots from the ClearCast machine in
Northampton 17 were centrally scanned and checked against records from the precinct. Central
scanning resolved the delayed reporting of results for this machine successfully.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

O By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

-

yler g\»rﬂs 17/9/2s
_, { Name of Chief Clerk 4
/ or Authorized Representative Date
/ or Authorized Representative
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: | Election Date: Date Incident Identified:
BUTLER November 4. 2025 11/04/2025

Person Completing Name & Title . | z
Report Chantell McCurdy-Director 1

Voting System Name:

ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by _____ voters
Prevented the tabulation of ____ ballots
Delayed the tabulation of _____ ballots

OO0ao0

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
hese attempts):

Poll workers were attempting to cast their own ballots and the scanner would not accept the ballots.
No voters were present as the precinct has less than 50 voters. The scanner was replaced before
any voters were affected. Vendor recallibrated the scanner and it is testing fine.

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

[z] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of BUTLER ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

Chantell McCurdy 12/31/2025

g A Name of Chief Clerk
ignature ief Clerk . Date
. : or Authorized Representative
or Authori epresentative
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: CAMERON I Election Date: 11/4/2025 Date Incident Identified: NA
N &Title ANNETTE CAMPBELL Ph Emall
::::: Completing ame ELECTION DIRECTOR s/ __

Voting System Name: Election Systems Software - DS200 Tabulator

Equipment Malfunction Description (summarize and describe the nature of the incident here):

NA
Time span of the malfunction: NA Source(s) who reported the malfunction to the county:
NA
Location (note all affected precincts): NA Voting System Component(s) and Model(s) affected:
NA

Impact of the malfunction (check and provide numbers for all that apply): NA

Prevented the casting of ballots by ______ voters
Delayed the casting of ballots by ______ voters
Prevented the tabulation of ___ ballots
Delayed the tabulation of _____ ballots

0 a0 0

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

these attempts):

NA

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [CAMERON ]
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
fany ballots for the election held on the date specified above.

Anunelta W@% ANNETTE CAMPBELL 11/04/2025
. Name of Chief Clerk
Signature of Chief Clerk or Authorized Representative Date

or Authorized Representative
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Voting System Malfunction Report

Reported Pursuant tc Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

| County: OGVbOV\ Election Date: | | _ 4_26 | Date Incident Identified:
Person Completing | Name & Title 4

Voting System Name: Dom \ V\D n \/O-)m an gqg‘{'eﬂl‘\i L\b@ﬁ\f \/O’*fi

\ Equlpment Malfunction Description (summarize and describe the nature of the incident here):
\

‘[ N[ A

Time span of the malfunction: Source(s) who reported the malfunction to the county:

L N A | N A
'Location (note all affected precincts): [Voting System Component(s) and Model(s) affected:

NiA | Nn)A

Impact of the malfunction (check and provide numbers for all that apply):

v, SEENCESNET R

O Prevented the casting of ballots by _____ voters
(] Delayed the casting of ballots by voters
O Prevented the tabulation of ballots

O Delayed the tabulation of ballots

P

taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county ‘
s taken to resolve the malfunction andfor ensure continued voting; describe the level of success achieved with any of
se attempts):

peclaratlon of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonweaith that county of | CC] Ybon |
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots for the election held on the date specified above. |

7 4

/S /72 e 1/ 70 o S T i s
// [{ /, ," /,/ { /f‘; 114’, ,(T/ P /V/A':/';‘(:ﬁﬁ“ ,"“./,: ,//,» Y74 VP / A /,, - /‘ AL A%
Slgnature of Chief Clerk Name of Chisf Clerk Date

Authorized Representative
or Authorized Representative i P
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Chester Election Date: 11/04/2025 Date Incident Identified: 11/04/2025

Person Completing Name & Title Phone/Email
Report Karen Barsoum, Director

Voting System Name:
Election Systems & Software (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
DS200 experienced ballot jams, compressed air did not resolve the issue, unit was replaced

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1 hour 51 minutes Poll Worker of the precinct

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
462 Phoenixville N - 2 DS200

Impact of the malfunction (check and provide numbers for all that apply):
B Prevented the casting of ballots by 0 voters
O Delayed the casting of ballots by 0 voters
O Prevented the tabulation of 0 ballots
O Delayed the tabulation of 0 ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Voters continued to receive and vote ballots without any delay and were able to insert these into the designated
emergency slot. These ballots were scanned at the precinct under bipartisan watch after the tabulator was replaced.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Chester ]
has experienfedpg-known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for h&/@tion held on the date specified above.

7

Karen 1Dersoum 12018125
Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

Page 1 of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Chester Election Date: 11/04/2025 Date Incident Identified: 11/04/2025

Person Completing Name & Title Phone/Email
Report Karen Barsoum, Director

Voting System Name:
Election Systems & Software (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Voter inserted ballot stub with ballot card into the Express Vote ballot marking device.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
45 minutes Poll Worker of the precinct

Location (note all affected precincts) Voting System Component(s) and Model(s) affected:
681 East Vincent 2 Express Vote

Impact of the malfunction (check and provide numbers for all that apply):
Prevented the casting of ballots by 0 voters
Delayed the casting of ballots by 0 voters
Prevented the tabulation of O ballots

Delayed the tabulation of 0 ballots

B0 00

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Due to nature of the issue with Express Vote, machine was replaced.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Chester ]
has experif;?d o known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
[y
L4

any ballots héBJection held on the date specified above.
. il T Kacen Borsouvm 1=/ 1§/ 28
Signature of Chief Clerk Namie of ChigF Claik Date

: : or Authorized Repres ive
or Authorized Representative presentat

|
\
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Chester Election Date: 11/04/2025 Date Incident Identified: 11/04/2025

R i
Report Karen Barsoum, Director

Voting System Name:
Election Systems & Software (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
DS200 experienced ballot jams, compressed air did not resolve the issue, unit was replaced

Time span of the malfunction: Source(s) who reported the malfunction to the counfy:
1 Hour 10 Minutes Poll Worker of the precinct

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
515 East Pikeland 1 DS200

Impact of the malfunction (check and provide numbers for all that apply):
O Prevented the casting of ballots by O voters
O Delayed the casting of ballots by O voters
O Prevented the tabulation of 0 ballots
X Delayed the tabulation of 1 ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

\/oters continued to receive and vote ballots without any delay and were able to insert these into the designated
emergency slot. These ballots were scanned at the precinct under bipartisan watch after the tabulator was replaced.
One ballot that was placed in the emergency slot could not be tabulated at polling place and needed to be duplicated.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Chester ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

any ballot\fgf yfie e{ection held on the date specified above.
( E Kavea Borsoum 12/1% /25"
Signature of Chief Cle'ﬂ(/ Ninie of Chist Cark ' Date

ized Re i
or Authorized Representative oy Authiorized Represcntative

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Chester Election Date: 11/04/2025 Date Incident Identified: 11/04/2025

Person Completing Name & Title PhoneiEmaiI —
Report Karen Barsoum, Director

Voting System Name:
Election Systems & Software (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Express Vote experienced a ballot card jam

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1 hour 34 mins Poll Worker of the precinct

Location (note all affected precincts) Voting System Component(s) and Model(s) affected:
356 East Marlborough South Express Vote

Impact of the malfunction (check and provide numbers for all that apply):
O Prevented the casting of ballots by 0 voters
O Delayed the casting of ballots by O voters
O Prevented the tabulation of 0 ballots
O Delayed the tabulation of 0 ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Express Vote was replaced.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Chester ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above. '

K owren Bors oo Y2k ¥ paS
Name of Chief Clerk
or Authorized Representative

/ —
o B/ =,
- Signature of : of
or Authorized Representative

Date

Page1of1 Voting System Malfunction Report



TLP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Chester Election Date: 11/04/2025 Date Incident Identified: 11/04/2025

Person Completing Name & Title i
Report Karen Barsoum, Director

Voting System Name:
Election Systems & Software (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
DS200 experienced ballot jams, compressed air did not resolve the issue, unit was replaced

Time span of the malfunction: Source(s) who reported the malfunction to the county:
34 minutes Poll Worker of the precinct

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
015 Birmingham DS200

Impact of the malfunction (check and provide numbers for all that apply):
O Prevented the casting of ballots by 0 voters
(] Delayed the casting of ballots by O voters
O Prevented the tabulation of 0 ballots
O Delayed the tabulation of 0 ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

\Voters continued to receive and vote ballots without any delay and were able to insert these into the designated
emergency slot. These ballots were scanned at the precinct under bipartisan watch after the tabulator was replaced.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Chester }
has experjenced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballo&f[}ﬂwwlection held on the date specified above.

Karen 120rsoom V28I 28
Name of Chief Clerk
or Authorized Representative

Signature of Chief Clérk
or Authorized Representative

Date

Page 1of 1 Voting System Malfunction Report

)



I'LP: AMBER (When com

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: : Election Date: || | NKAL Date Incident Identified:
‘ WCQ\”\OV\ H‘H}**(F‘U

Person Completing Name & Title ! Phone/Emai

Rendet Q\\L%\\ HMJ\ . D@pv\\;\ (.xchot

Voting System Name:

D@ WiiNt o N

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of ____ ballots

=] Delayed the tabulation of _____ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

&By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ CIA( { on ]
lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

lany ballots for the election held on the date specified above.

Syt Kileial Hiey HAo/0as
Signature of Chie(f/ Clerk UName of €hief Clerk Date

: or Authorized Representative
or Authorized Representative P u
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LP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
_ Note, if you require additional space for any field, please attach a separate document to this Report

County Election Date: | Date Incident Identified:
Person Cbmpleting | Name & Title i B Phone/Email
Report

Voting System Name:

| Equipment Malfunction Description (summarize and describe the nature of the incident here):

Source(s) who reported the malfunction to the county:

I B -

Voting System Component(s) and Model(s) affected:

| Time span of the malfunction:

Location (note all affected precincts):

Impact of the malfunction (cheTck an(ﬂ)faﬁe numbersfb;ﬂ/ tha'ticivpb/y)i:

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
m Prevented the tabulationof _ ballots

(] Delayed the tabulation of  ballots

Action taken to resolve the 1 fnalfﬁktibnilensur—e continued vﬁ{g (this section must describe all actions that tﬁg&;unt}
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reporta.l;l-e malfunction (on]y comT)le:fe if you have ngh‘ing to re;;ortiunder Directive 2 of 2023)

¥ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [,,'i','_;‘,;’/;,_: 4]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

<~ 3 s i bl

’ ' ‘ e ief Clerk
Signature of Chief Clerk Nameiok Chief Cler Date

" A or Authorized Representative
or Authorized Representative P
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Clinton Election Date: ~ Nov 4 2025 Date Incident Identified: Nov 4, 2025

Person Completing Name & Title Phone/Email

Report Maria Boileau, Director, Voter Registration _

Voting System Name:

Election Systems and Software

Equipment Malfunction Description (summarize and describe the nature of the incident here):

There were no malfunctions this election

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulationof __ ballots
Delayed the tabulation of _____ ballots

o000

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

eclaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

X1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Clinton ]
lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

ittt S PPi7 Bl D0 2

Signature'\bf Chief Clerk o Aur::::'?z:::lite:e?::t(a five Date
or Authorized Representative P

Page1of1 Voting System Malfunction Report
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' M 1LP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 0f 2023
Note, if you require additional space for any field, please attach a separate document to this Report

. z . ~ . .

County.c O\M\diov Election Date: N 0\/ q To7 2 Date Incident Identified: a Mﬂg AAMAnLa -
Person Completing Name & Title Phone/Email

S f‘/l(l"f\»\*’«u) (2{; ,)&Sk‘tq}i [leckons

Voting System Name: . .
OHing SYSLEm T Unisyn \JoWiag  Solwions. |

Malfunction Description (summarize and describe the nature of the incident here):

Equipment

Rallet Jowm

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Abodk 20-Zowmw Sukge & Cledons

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Madison —TWP CDPQ“‘ Fled OP,\:\ca,\ - VO

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of baliots by voters
O Prevented the tabulation of ballots

| ® Delayed the tabulation of _17_ ballots

1 — ~ , I — _
ensure continued voting (this section must describe all actions that the county

[Action taken to resolve the malfunction/
has taken to resolve the malfunction andyor ensure continued voting; describe the level of success achieved with any of

these attempts):

Tech wos  Sen o geb biks o Vot Dl 5poiad . New
bellsh Cleaved. Blloks (‘DlaCQA a o the au)('gl\qu W Jounr QMJ

Feclaraiﬁn of no ;é_ﬁﬁﬁfé_aéﬁu-haionﬁﬂ complete if you have noﬁf\ing to?eport under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ l ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

ony ballots for the election held onthe date specified above.

e /V{Wﬁ Mathew  Ropu il JFs 25
70 e/

7 1
/ Signature of Chief Clerk Nam(.a of Chief Cletk Date
or Authorized Representative or Authorized Representative

Page 1 of Voting System Malfunction Report



Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

TLP: AMBER (When completed)

County: Crawford Election Date: Nov. 4, 2025 Date Incident Identified: NA

Person Completing Name & Title Matthew Digiacomo, - Phone/Email
Report Voting System Specialist

VORI Systefm:Nape: Dominion Democracy Suite

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby __ voters
Delayed the casting of ballotsby __ voters
Prevented the tabulation of ___ ballots
Delayed the tabulationof ___ ballots

O000

ction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

VBy checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Crawford ]
has experienced no known ygting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the e/¢c}ion d on the date specified above.

7y "/7 IR - e — . .
J/ p77 V?FI‘W‘/\——— Matthew Digiacomo Nov. 21, 2025
j 7 Name of Chief Clerk

/i ie
gnature of Chief Clerk : .
or Authorized Representative br Autiornzed Regresentative

Date
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

TLP: AMBER {When complete

County: M\\M Election Date: |\ lLl l - Date Incident Identified:
Person Completing Name & Title ?
fopart Rerrany Qazansia "D Gy

Voting System Name:

ExpresiNere VL

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by ____ voters
Prevented the tabulation of ____ ballots
Delayed the tabulation of _____ ballots

OoOooao

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction andy/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

‘E/Bgy checking this box, | hereby declare and report to the Secretary of the Commonwealith that county of ﬁm\c& ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

W 25\ onu Soloruld \als/as

of Chi

SlgnSZure%‘JChaef Clerk INAMEREHICRI SIS : Date
or Authorized Representative

or Authorized Representative

Page 10f 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Melfunction Report

Reported Pursuant to Directive 2.0f 2023
Note, zf you require gdditional space for any field, p!ease attach a separate document to this Report

County: IJQ"( Ph e EIectnon» Date: \|/,//3,9 Date Incident Identified:
Person

Person Cc mpletmg Name&Tile : | :

Report | Chistopher T Speckman Decher ,b

Voting System Name: | |
Cléarglid 2.0

Equipment Malfunction Descnptlon (summanze and descnbe the nature of the incident here):

Time span of the malfunction: -|Source(s) who reported the malfunction to the county:

Location (note alf affected precincts): _ Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the castjng of ballots by~ voters

" Delayed the casting of ballots by voters
Prevented the tabulationof ____ ballots
Delayed the tabulatlon of ____ballots

OooOooao

ction. taken toresolve the malfunctton/ensure contmued votmg {thls section must describe all actions that the county
has. taken to: resolve the malfunctfon and/or ure' contlnued votrng, de ‘cnbe the level of success. achieved with any of
rheseattempts) : o e S et s T ‘

'Deciaration of no re_poj',table.maifuhc'twn (only complete if you h‘av_e t’i"o'thin"g to repo,r_"t;uhﬁer' D_ité'c‘tive‘ 20f2023) . -

.

checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ [r})o{ Wh ]
as experienced no known voting systems maifunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots for the election held on the date specrﬁed above.

MQMM Chestoped T Raokpan 95

o A it
or Authorized Representative presen
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Delaware Election Date: 11/4/2025

Date Incident Identified: 11/4/2025

Person Completing Name & Title: James P. Allen, Election

==
Report Director, Delaware County PA

Voting System Name: Hart Verity 2.7

Equipment Malfunction Description (summarize and describe the nature of the incident here): Replaced three scanners,
one each in Bethel 2, Ridley Twp 9-2 and Upper Darby 7-6, and Touch Writer (BMD) in Chester City 5-2.

[rime span of the malfunction: Approx. 30 minutes Source(s) who reported the malfunction to the county: Poll
yworkers and rovers

Location (note all affected precincts): See Equipment |Voting System Component(s) and Model(s) affected:
Malfunction Description above.

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters

H Delayed the casting of ballots by unknown number of voters
O Prevented the tabulation of ____ ballots

O Delayed the tabulation of _____ballots

|Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county

has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Emergency/auxiliary ballot boxes are in every polling place so that voting can continue uninterrupted.

However, it is not known whether any voters waited until equipment was replaced before casting their
ballots.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

r&’w&« James P Allen /-2-202C

C Signature of Chief Clerk Namc.e SHE . Date
orAuthorized Representstive or Authorized Representative
Page 1of 1
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: I Election Date: Date Incident Identified:
Elk November 4, 2025 11/04/2025
Person Completing Name & Title Phone/E;

Report Kimberly S. Frey, Director of Election/Voter Registration

Voting System Name:

ES&S Express Vote Tabulators and DS 200

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Processing board in ES&S Express Vote Tabulator malfunctioned in precinct on Election Day.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Stopped working at 3:00 PM to 8:00 PM County Election Day Rover and Judge of Election
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

St. Marys 8th Precinct ES&S Express Vote Tabulator - 1 Machine was effected.
1002 Earth Rd., St. Marys, PA 15857 version 1.0.6.0

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by 0 voters
Delayed the casting of ballotsby 0 voters
Prevented the tabulation of 0 ballots
Delayed the tabulation of 0 ballots

HEEE

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county

has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

The precinct had three other ES&S Express Vote Tabulator for use in the precinct. Voting was not
delayed and voters were not prevented from voting. The votes that were accumulated on the machine
were retrieved from the machines USB drive that the Poll Workers brought to the Elections Office.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Elk ]

has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballotg for the election held on the date specified above.

M)\,\A}{ﬁd\,&q &,& Ao Kimberly S. Frey, Director of Election/Voter Reg. 11/19/2025
v

N f Chief Clerk
Signature of Chief Clerk ameiaf Chiet Clerk

2 or Authorized Representative
or Authorized Representative

Date

Pagelof1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

Election Date: 11/4/2025 Date Incident Identified:
Nome & Title Phone/Email

Equipment Malfunction Description (summarize and describe the nature of the incident here):

LIBERTY VOTE

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s} and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters

Prevented the tabulation of ballots
Delayed the tabulation of ballots

Ooooaog

funct

reportable malfunction {or

aziaas

b2 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [E _
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

TONIA FERNANDEZ 12/30/2025

Name of Chief Clerk
or Authorized Representative

Daté

Signature of Chief Clerk
or Authorized Representative

Page 1of 1 Voting System Malfunction Report




TLP: AMBER (When com

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
FAYETTE November 4, 2025 No incident per Directive

Person Completing Name & Title | __Phone/Email
Report Marybeth Kuznik, Director of Elections |

Voting System Name:
Dominion 5.5A

Equipment Malfunction Description (summarize and describe the nature of the incident here):

NONE -- Two precincts reported alleged "malfunctions" but neither one fit the definition of a malfunction in the PA Dept. of State
Directive on Uniform Reporting of Voting System MalLfunctions. One was a brief paper jam (2 minutes) and one was user error
caused by incorrect activation code being entered on the scanner.

Time span of the malfunction: Source(s) who reported the malfunction to the county:

n / a James Dunn, Judge of Election, Georges 3 and Anita Huey, Judge of Election, Brownsville 3
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Georges 3 and Brownsville 3 scanner

Impact of the malfunction (check and provide numbers for all that apply): NONE

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots

OooO0oo

Delayed the tabulation of ballots

IAction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

County Election Bureau re-advised Brownsville 3 of the correct activation code.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

(,Jé By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [FAYETTE ]
lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
lany ballots for the election held on the date specified above.

////&/Vf(_%‘ é_éf z 74,\ u,.,__,).:/ Marybeth Kuznik 12-31-2025

Jéignatureé Chief/CIerk SO HIEHEIES Date
) . or Authorized Representative
or Authorized Representative

Pagelof1 Voting System Malfunction Report



TLP: AMBER (When complete

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Forest Election Date: 11/4/2025 Date Incident Identified:

y PersonCompletlng , Name & Title Phone/Email,
; R'e_pdrt AW Jean Ann Hitchcock/ Director

Voting System Name: Election Systems & Software

Equipment Malfunction Description (summarize and describe the nature of the incident here):

No Malfunctions
Time span of the malfunction: Source(s) who reported the malfunction to the county:
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by _____ voters
O Prevented the tabulation of _____ ballots

O Delayed the tabulationof _____ ballots

Actlon taken to resolve the malfundtlon/ensure continued voting (this section must describe all actions that the county
has taken to resolve the mdlfunctlon and/or ensure contlnued voting; describe the level of success achieved with any of
these attempts}. g : :

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

& By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Forest ] has
lexperienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of any
ballots for the election held on the date spec:f/ed above.

%AM) Q/wu lcoh <J COun Qw\il] ‘éc’//m# ((-6-dS
i

Name of Chief Clerk

Ignature of Chief Clerk or Authorized Representative Dute

or Authorized Representative

Page 10f1 Voting System Malfunction Report



Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Franklin November 4. 2025 11/04/2025

Person Completing Name & Title Phone/Email
Report Susan Christophel, Deputy Chief Clerk/Election
Nivartnr

Voting System Name:
Election Systems & Software

Equipment Malfunction Description (summarize and describe the nature of the incident here):

The screen of Washington i's DS200 went black. Ballots were placed in the emergency bin until the ES&S representative determined it was a lose power
cable in back of the machine.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
8:05 am to 8:45 am Mary Brennan, Judge of Election

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Washington 1 ES&S DS 200

Impact of the malfunction {check and provide numbers for all that apply):

Prevented the casting of ballots by __ voters
Delayed the casting of ballots by 30 voters
Prevented the tabulationof ____ ballots
Delayed the tabulation of ____ ballots

oo®mAO

[Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

ES&S representative was sent to determine cause of malfunction. Voters were instructed to place their voted ballots into the emergency bin of the
DS200. The problem was a lose power cable. The ballots were removed from the emergency bin and run through the DS200.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

3 By checking this box, | hereby deciare and report to the Secretary of the Commonwealth that county of fFranklin ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

(ot fo l-ﬂaf“ Carrie E. Gray 11/20/2025

Signature of Chief Clerk Name of Chigf Clesk Date

y or Authorized Representative
or Authorized Representative Mthar) o
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Nate, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Pate Incident Identified:
FULTON November 4., 2025

Name & Title Phone/Email

Voting System Name:
HART

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s} who reported the malfunction to the county:

Location {note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by _ voters
Prevented the tabulation of ballots
Delayed the tabulation of _____ ballots

ooCcOo

as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

By checking this box, | hereby declare and report to the Secretary of the Commonweaith that county of [FULTON I
ny ballotsfdy the election held on the date specified above.

Slacey . Shes WERORD

Sigfiature of Chief Clerk or Aﬂzrr?z:;i:e:eils;tkative
or Authorized Representative a

Date
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

TLP: AMBER (When completed)

County: Greene Election Date: 11/4/2025 Date Incident Identified:
Person Completing | Name & Title Phone/Email

Voting System Name: Elections Systems and Software

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby ___ voters
Delayed the casting of ballots by voters
Prevented the tabulationof ___ ballots
Delayed the tabulation of ballots

OoOo0oao

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Greene] has
experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of any
ballots for the election held on the date specified above.

{_'.// ™ r
Sdg/{atu oot Chinf Clark or Auﬁror:'?z:tfic;:e:e?:l::ative Dt
or Authorized Representative P
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County; Election Date: || /Y la < Date Incident Identified: }\/ ¥y
Frontiredon | . /
:em': Compleﬁﬂg Name & Title Rss . E:’ig}\’[‘:\(\_ﬁ » Phone/Email
i WNenoda, eSS

Voting System Name:

N|pr

Equipment Malfunction Description (summarize and describe the nature of the incident here):

NO WMONKSUn RN

Time span of the malfunction: Source(s) who reported the malfunction to the county:
N |A V| ey
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

N [p n @

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby _ voters
Delayed the casting of ballots by voters
Prevented the tabulationof ___ ballots
Delayed the tabulationof _ ballots

oo0ono

/Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county

lhas taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

4By checking this box, I hereby declare and report to the Secretary of the Commonwealth that county of [Hu vrh' o]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

ot Vele— Heatber fUman 1335
Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date
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BER (When completed

Voting System Malfunction Report
Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident identified:
Indiana 11/04/2025 12/01/2025

Person Completing Name & Title Phone/Email
R oct Robin Maryai, Chief Clerk *

Voting System Name:

ES&S DS200

Equipment Malfu nctionﬁ l;esaiption (summarize and describe the nature of the incident here):
When the voters were putting their ballots in the DS200 the warning sign unreadable marks came

up.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
9:00 to 10:30 a.m. Judge of Election for Conemaugh #3

E - Carol Elwood

Location (note alf affected precincts): Voting System Component(s) and Model(s) affected:
Conemaugh #3 ES&S DS200

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
Delayed the casting of ballots by 15 voters
O Prevented the tabulationof ____ ballots

O Delayed the tabulationof _____ ballots

on taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

The machine was quickly replaced and the voters where able to put their ballots in the DS200 with
success through the end of the day.

Declaration of no reportable malfunction (only complete if you have nothing 1o report under Directive 2 of 2023)

3 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of Indiana ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots for the election held on the date specified above.

%\m’\l\ﬂ:\ > Robin Maryai 12/01/2025
N

signature of Chief Clerk Hmme o) Chilal etk Date

oF Atthorlzed Represeitative or Authorized Representative
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County:)n%\

Election Date: |) l"‘ } WS Date Incident Identified:

Pe ‘imm om| il“ ||] 3
Report

Name & Title

r—————’

Argela Puurrids, Vpler Q%W __

Phone/Email

Voting System Name: L,: l

]/O.k Cmmm:avt-)

Equipment Malfunction Descrlptlon\(;ummarfze and describe the nature of the incident here):

noa L
Time span of the malfunction: Source(s) who reported the malfunction to the county:
nla njoC
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
nla n o

Prevented the

Prevented the

Oooo0oo

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [, JQ%&(}A
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots forthe election held on the date specified above.

Impact of the malfunction (check and provide numbers for all that apply):

Delayed the casting of ballots by voters

Delayed the tabulation of ballots

casting of ballots by voters

tabulation of ballots

L

Angela. Purridse  13/u Jas

gnature of Chief Clerk
or Authorized Representative

Page 10of 1

\_/ Name of Chief Clerk Bt
or Authorized Representative

Voting System Malfunction Report



Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: I Election Date: Date Incident Identified:
Juniata November 4, 2025

Person Completing Name & Title . _ Phone/Email
Report Eva M. Weyrich Election Director

Voting System Name:

DS200

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

(| Prevented the casting of ballots by voters
O Delayed the casting of ballots by __ voters
O Prevented the tabulationof ___ ballots

O Delayed the tabulation of _____ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[=] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Juniata ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

m \\\Q Aoy v s\ Eva M. Weyrich 11/10/2025

Signature of Chief Clerk Nameah Cliiet Eleiic Date

: : Authorized Representative
or Authorized Representative AOHMPTIS P
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

l-4-202 %

Name & Title Phone/Emalif

| Elinaheth %%it'n%;bwcdbﬁ
sy S

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Election Date: Date Incident Identified:

Voting System Name:

Time span of the malfunction: Source({s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of bailots by voters
Delayed the casting of ballots by voters

Prevented the tabulation of ballots
Delayed the tabulation of ballots

oooa

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of
as experienced no known voting systems malifunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the-date specified above.

%ﬂwﬁf(@rj/"ilia&% A Henk s 12 3625

= A 7 ac ‘
f/Cle i Name of Chief Cletk Date

Signature of Chie .
or Authorized Representative or Autharized Representative
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Lancaster 11/0472025
Person Completing Name & Title Phone/Email

Voting System Name:

Hart Verity

Equipment Malfunction Description {summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location {note all affected precincts): Voting System Component(s) and Model(s} affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by __ voters
O Delayed the casting of ballots by voters
O Prevented the tabulationof ______ ballots

0 Delayed the tabulation of _____ ballots

ction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

these attempts):

Declaration of no reportable malfunction {(only complete if you have nothing to report under Directive 2 of 2023}

[ 8y checking this box, | hereby declare and report to the Secretary of the Commonweaith that county of Lancaster ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

Miller, Christa Dat, 20281 12 14 41 27 000 Christa Miller 11/12/2025
Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk Date

or Authorized Representative

Page 1of1 Voting System Malfunction Report



TLP: AMBIER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: | puvince Election Date: | ‘[,,f ! N5y Date Incident Identifled:

Name & Title ~ i CrERMIAN {

Phane/Emali
DReton or e | TN

E gé‘s =L En Tioa ) WARE——

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Voting System Name:

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Locatlon (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the maifunction (check and provide numbers for ail that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots

coono

Delayed the tabulation of bailots

E(ychecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of {LAWREACE)
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the electionhsld on the date specified above.

=

T GrEmAn | 12]18]20258
Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

Page 1of1 Voting System Malfunction Repart




Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County:&b‘m . Election Date: ) / Y / Z)/ Date Incident Identified: '/ 9’/6«

Person Completing Name & Title Phone/Email
Report g /’3(\ s he -

Voting System Name:

eSS

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Mowe
Time span of the malfunction: Source(s) who reported the malfunction to the county:
Na Poy GRS [/ PDL wormeLs
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Nao NA

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by ______ voters
O Delayed the casting of ballots by voters
O Prevented the tabulationof ___ ballots

O Delayed the tabulationof ____ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the molfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

S-fv\«oo‘h/\ @\'gc/*j\’o,\ L~‘)(1«\ 3,\% f\fdld-%'té
]OLL()(’A' § A S

eclaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

Y

By checking this'bdx, yeretzgdec/are and report to the Secretary of the Commonwealth that county of [ (x’mma ]

experienced no kjown voting systeriy malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held o)q thé ddte specified above.

(
Wi/\ . Fie, Deghe, R[s [

ngnature of Chief Clerk Nam? o Chist Gk . Date
" or Authorized Representative
or l{uthonze Representative

Page 10f 1 Voting System Malfunction Report



TLP:AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: LE(.“M Election Date: ()&N ZS Date Incident Identified: N\

Person Completing Name & Title ~{ ¥\ GW\(D
Report Csaee Cugdy

Voting System Name:
| ZSS URCQNMIHE

Equipment Malfunction Description (summarize and describe the nature of the incident here):

NA

Time span of the malfunction: V ﬂ Source(s) who reported the malfunction to the county:
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

| W & A

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots
Delayed the tabulationof ____ ballots

OooOoao

Action takan to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

these attempts):

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ LCH ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating'of
lany ballots for the election held on the date specified above.

Tim er) 2000¢25

Signature of Chief Clerk Name of Chicf Clerk Date

5 ; or Authorized Re tive
or Authorized Representative presenta

Page 10f1 Voting System Malfunction Report



Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: l Election Date: Date Incident Identified:
LUZERNE 11/4/2025
Person Completmg | Name & Title -__Phone/Email

Report |EMILY COOK

Voting System Name:

DOMINION VOTING SYSTEM

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: ' Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of _____ ballots

O Delayed the tabulation of _____ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunct/on and/or ensure contmued voting, describe the Ievel ofsuccess achleved w:th any of
these attempts): i ; = :

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

(=] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of LUZERNE ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above,

L I & ( EMILY COOK 01/02/2026

Name of Chief Clerk
or Authorized Representative

________ __Signature of Chief Clerk Date

or Authorized Representative

Page 10f 1 Voting System Malfunction Report




TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Lycoming Election Date: 11/4/2025 Date Incident Identified: 11/4/2025

Person Completing Name & Title Phone/Email

Voting System Name:

ClearVote 2.3

Equipment Malfunction Description (summarize and describe the nature of the incident here):

ClearCast scanner not accepting ballots

Time span of the malfunction: Source(s) who reported the malfunction to the county:
0700-0805 Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Franklin Township ClearCast ballot scanner

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
£ Delayed the casting of ballots by __ 9 _voters
O Prevented the tabulation of ballots

3 Delayed the tabulation of _ 9 ballots

[Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Ballot scanner was set to the incorrect precinct. County rover set the scanner to the correct precinct, and
regular voting resumed.

eclaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Lycoming ]
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots for the election held on the date specified above.

7
W% Forrest K. Lehman 11/4/2025

Signature of Chief Clerk Nam(‘e of Chist Clerk : Date
: A or Authorized Representative
or Authorized Representative

Pagelofl Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Lycoming Election Date: 11/4/2025 Date Incident Identified: 11/4/2025

Person Completing Name & Title Phone/Email
Report Forrest K. Lehman I

Voting System Name:

ClearVote 2.3

Equipment Malfunction Description (summarize and describe the nature of the incident here):

ClearCast scanner stuck on "ballot processing" screen and "no boot device found" screen.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1605-1655 Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Porter Township ClearCast ballot scanner

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by 32 voters
Prevented the tabulationof _____ ballots
Delayed the tabulation of _32__ballots

EOmEQO

[Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Ballot scanner was stuck on the "ballot processing" screen. County rover rebooted the scanner and the
scanner stuck on "no boot device found" screen. County rover set up a spare scanner. Results and reports
were retrieved from both scanners after the close of polls.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots for the election held op the date specified above.

£,
W%’ Forrest K. Lehman 11/4/2025

Signature of Chief Clerk Name of Chief Clerk Date

. . or Authorized Repres i
or Authorized Representative R presenative

E By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Lycoming ]

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Lycoming Election Date: 11/4/2025 Date Incident Identified: 11/4/2025

Person Completin Name & Title Phone/Email

Voting System Name:

ClearVote 2.3

Equipment Malfunction Description (summarize and describe the nature of the incident here):

ClearCast scanner stuck on "ballot processing" screen.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1540-1630 Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Shrewsbury Township ClearCast ballot scanner

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by _ 5 voters
Prevented the tabulationof __ ballots
Delayed the tabulation of _ 5 ballots

ROEQO

ction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

these attempts):

Ballot scanner was stuck on the "ballot processing" screen. County rover rebooted the scanner.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

B By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Lycoming ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held gn the date specified above.

W Forrest K. Lehman 11/4/2025

Signature of Chief Clerk HShe ' Chish ik Date

: ; or Authorized Representative
or Authorized Representative e P

Page 10of1 Voting System Malfunction Report



TLP: AMBER [When com

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: pcKean Election Date: 11/4/2525 Date Incident Identified:  N/A

Person Completing Name & Title i Phone/Email
Report Mary Hollebeke, Director of £eec 714

Voting System Name:
ES&S ExpressVote Tabulators and

Equipment Malfunction Description (summarize and describe the nature of the incident here):

None
Time span of the malfunction: Source(s) who reported the malfunction to the county:
N/A N/A
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
N/A N/A

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by ____ voters
Delayed the casting of ballotsby ____ voters
Prevented the tabulation of ballots
Delayed the tabulationof _____ ballots

oooOono

ction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county

has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

N/A

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

lﬁ&y checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [McKean ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

% 5 3 Mary Hollebeke
/)7 ¢ -
L,ﬁv//// f ,///;_-’-’(’ Director of [454/—:/7/31\/5 12/11/2025

vgnature of Chief Clerk Name of Chief Clerk Date

Authorized Representative
or Authorized Representative or ortz P

Page 10f 1 Voting System Malfunction Report




TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
MERCER 11/0412025

Person Completing Name & Title Phone/Email

Report THAD HALL, DIRECTOR

Voting System Name:

ES&S 6.0.1.0

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Not applicable

Time span of the malfunction: Source(s} who reported the malfunction to the county:
Not applicable Not applicable

Location {note all affected precincts): Voting System Component(s) and Model(s) affected:
Not applicabie Not applicable

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by ___ voters
Delayed the casting of ballotshy __ voters
Prevented the tabulationof __ ballots
Delayed the tabulationof ____ ballots

oooOoao

ction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the molfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Not applicable

eclaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023}

[=] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of MERCER ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

Thad Hall g A oot il g 8 THAD HALL 12/18/2025
Name of Chief Clerk
Signature of Chief Clerk 5 Date

or Authorized Representative
or Authorized Representative P

Page 10of 1 Voting System Malfunction Report



Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023

Note, if you require additional space for any field, please attach a separate document to this Report

Count\V/:uM ‘ﬂ,m _

Election Date: {/ o Gﬂ‘il er 1{1 202€ Date Incident Identified: AN /,’q

Name & Title

Puulc HD‘F[WMN E{Ccfmn Dﬂ'fﬁf()

Phone/Email

Voting System Name:

£5+5— Daope+ bs¢su

MNoNE

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction:

A///t

Source(s) who reported the malfunction to the county:

Location (note o/l affected precincts):

Voting System Component(s) and Model(s) affected:

ﬂ//A

ooono

Impact of the malfunction (check and provide numbers for all that apply}):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ______ ballots
Delayed the tabulation of _____ ballots

B/By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ M ncf/ Y. 0,
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
lany bailots for the election held on the date specified above.

Mwu f’au /4 ‘(f/m "

{-2-262¢

Signatute of Chief Clerk

Name of Chief Clerk

or Authorized Representative

Page 10f 1

Voting System Malfunction Report

or Authorized Representative

Date




TLP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: | /. 4f- ﬂo;{g Date Incident Identified:

Person Completing Name & Title Dire ch)Q, . Phone/Email

Report (J\(Z(/(i Z,MQ\/ 3 S, | F@&

Voting System Name:? ‘
(leap /)33 0l ot

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulationof __ ballots
Delayed the tabulationof ___ ballots

0O0o0oao

IAction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

%y checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ H anroe_ |
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

TosE Wy e Soan 0 Moy Silfee 2112095

% / Name of Chief Clerk

hief Clerk / Date

Skenatureo or Authorized Representative

or Authorized Representative

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Montgomery Election Date: 11/04/2025 Date Incident Identified: 11/04/2025
Person Completing Name & Title Phone/Email
Report Kelly Gale, Deputy Director of Elections

Voting System Name: Liberty Vote

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Reoccurring paper Jams

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Approximately 53 minutes Poll Workers
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Montgomery 7, Upper Moreland 2-2 Precinct Scanner

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters

Delayed the casting of ballots by _76__ voters
Prevented the tabulation of ballots

00RO

Delayed the tabulation of ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Scanners were cleaned by roving technicians. One precinct used the auxiliary bin while the scanner
was being cleaned. Ballots scanned without issue. Second precinct's scanner was replaced. All
scanners and rollers will be cleaned and/or replaced in between elections.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

/K'-‘M (“Dm Francis Dean 12/31/25
J Name of Chief Clerk

Signature of Chief Clerk or Authorized Representative

or Authorized Representative

Date

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: MONTOUR

Election Date: 11-4-2025

Date Incident Identified:N A

Person Completing
Report

Name & Title

RYAN M CRAIG

P .
ASSISTANT DIRECTOR OF ELECTIONS _

Voting System Name:

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction:

Source(s) who reported the malfunction to the county:

Location (note all affected precincts):

Voting System Component(s) and Model(s) affected:

oooao

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby _____ voters
Delayed the casting of ballots by ____ voters
Prevented the tabulationof ____ ballots
Delayed the tabulation of _____ ballots

these attempts):

/Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
lhas taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

B4 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of MONTOUR ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

RYAN M CRAIG 12-18-2025

Signature of Chief Clerk
or Authorized Representative

Page 1of1

Name of Chief Clerk
Date

or Authorized Representative

Voting System Malfunction Report



TLP: AMBER {When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require odditional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Northampton 1170412025

Person Completing Name & Title Phone/Email

Report Christopher M. Commini, Registrar

Voting System Name:

ES&S ExpressVote XL

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location {note ali affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by ____ voters
O Delayed the casting of ballots by voters
0 Prevented the tabulation of ______ ballots

O Delayed the tabulationof _____ ballots

ion taken to resoive the malfunction/ensure continued voting (this section must describe all actions that the county
as taken to resolve the malfunction and/or ensure continued voting, describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[5] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Northampton ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

O ey ot

Christopher M. Commini SiEsZz=im e == Christopher M. Commini 11/20/2025

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk Date

or Authorized Representative

Pagelofl Voting System Malfunction Report



TLP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: d Election Date: - Date Incident Identified:
NOH"%L‘W’DC{’]C‘% | Fﬂ_ﬁ 2028 I entifie

T

Voting System Name:

EJ 0 pxpress vole Tabyafor

| Person Completing Name & Title ' Phone/Email

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by _____ voters
Delayed the casting of ballots by _____ voters
Prevented the tabulationof ______ ballots
Delayed the tabulation of ___ ballots

OO00DO

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of N DH'}'] Mﬁ’lé’u‘,’
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

A andl

any ballots for the election held on the date specified above.

@WQL‘)(M}J\{M )\\ LindJoy i hps ”I/H/Z\Y

ature of Chief Cler I\‘am.e of Chief Clerk Date

rA ized Representative
or Authorlzed Representatlve or AREhox P

Page 1of1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Pcrrq Election Date: \ L‘ 2025 Date Incident Identified: n L{—-ZDZ 5

e ek
Voting System Name %

Equipment Malfunction Description (summarize and descnbe the natyre of the incident here}

Small round baﬂﬂlg’ Wt h Mt
Time span of th\e malfunction: Source(s) who reported the malfun‘ction to the county;
10min Jwihe B ERLTM 11 Samfie T

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Spatll Twp ~Fire tiouse. Cleor (ot Z. 2
103D Raeom\ialiy R Lekerslowrty
Impact of the malfunction (check and provide numbel% for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of ballots

P Delayed the tabulation of [ () ballots

ion taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

these attempts):
T WULLAL = Blivo [En PIGITG 15 SEE P 1L
et ng it e a (b mvcr-rg/ww ZU(/M IALhLE

szﬁe they Rad 1 uf ol 1 nnms (2 7. /0am voters —m

Declaration of no reportablé malfunction (only complete if you have n hmg to report under Directive 2 of 2023)

(1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots far the election hedd-on_the date specified above.

Shannon Hing s nJas/aoas

Signature of Chief Clerk A o e . Date

or Authorized Representative or Authorized Representative

Staed ,wouted for cast maching to cast i balurie:
EveniM WaS Qware § e (sl -
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

| Ei:tlon Date: / Z/ y, / '@ Y f Date Incident identified: / / / y /'70 ) )r—

Equipment Malfunction Description {summarize am; descrfbe the nature of the incident here):

Soo Ahd)

Time span of the malfunction: ~ Source(s) who reported the malfunction to the county:
‘-___-S_:LM j;
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

S dld) ko A1

Impact of the malfunction {check and provide numbers for all that apply):

Prevented the casting of ballots by voters

0

O Delayed the casting of ballots by voters S\ 4% g /
O Prevented the tabulation of ballots @

O Delayed the tabulation of ballots

tioh ’ Jﬁim oting (this sectlon must describe
#1 7 1,—,";1!’&{1” ’ﬁZfa?TT?’L lf" ‘,LL-"\f['v"mn,a)_ Sycce

jah, {arily complate i you hiate nothing to repa

s experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulatmg of
pny ballots for the election held on the date specified above.

dffm, Joseph Ly (2~29-P§
Nama of Chief Clerk
Signature of Chi
or Autt wlz:d Rcc:r::eanet::lve or Authorized Representative ot
Page1of1 Voting System Malfunction Report




Voting System Malfunction Report: Exhibit A

Philadelphia County

On November 4, 2025, Philadelphia County successfully conducted an election employing 3,512 Ballot Marking Devices (BMDs) and 12 central
scanners. In total, 382,626 votes were received by all voting system components. At one division, 59-02, Paper Path Module (PPM) issues were
present on both BMDs at the same time, though a technician was dispatched and resolved the issue on both machines within one hour. For the
entirety of clection day in all other divisions, at least one BMD was fully operable, and no voter was prevented from casting a ballot due to a voting
system maifunction. Furthermore, no voting system malfunctions caused the tabulation of ballots to be prevented.

Listed below are any voting system malfunctions that may have caused a delay for voters or tabulation of ballots. In all instances except 59-02,
voting by BMD was able to continue at the division and therefore the exact impact in terms of number of voters delayed cannot be determined;
approximate impact has been estimated and provided. The Philadelphia County Board of Elections has nonetheless reported these instances here in
accordance with the Department of State’s Directive 2 of 2023.

: Voting System
E""’".’" Time Span of So;!:e(s) s Locaﬂo:l Component(s) | Approximated Impact : :
AMalfanctas Malfanction |  Reported m(v:'i:i’:n) and Model(s) of Malfanction Action Tol
Description affected
3 Delayed the casting of |
P“’g@ﬁ““"‘ 6hous | FlectionBoard | o5 5 PPM ballots by appr. 25-33 |  BMD replaced
voters
Paper Path Module Election Board Delayed the casting of |
(PPM) Issue 8.3 bours Worker 0e-06 EEM ballots by 23 voters | BMDxirepliicad
Paper Path Module Election Board Delayed the casting of l
(PPM) Issue 1.5 bours Worker SR S ballots by 31 voters | BMD replaced
Paper Path Module Election Board Delayed the casting of
(PPM) Issue Phours Worker 03 B ballots by 85 voters | DM replaced
Paper Path Module Election Board Delayed the casting of
(PPM) Issue 7 honicy Worker 3434 FPM ballots by 45 voters | DD feplaced
Paper Path Module Election Board Delayed the casting of | Technician resolved
(PPM) Issue 1 hour Worker S9-02 EEM ballots by 80 voters | issue |




LP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: ?\ K e Election Date: )\(W . L\ ‘3);6/ Date Incident identified:

Name & Title N

.f\(ﬂﬁcd\ M\CN\ZOM \m\vcc\mr
Voting System Name:
e Doxniaion \/A—mq 6\45\'?(\()3 \CP-\eX-\c

Equipment Malfunction Description (summarize and describe the nature of the incident here):

N

Phone/Email

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Location (note all affected precincts): Voting System Component{s) and Model(s) affected:

A

impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by _____ voters
Delayed the casting of ballotsby _ voters
Prevented the tabulationof ___ ballots
Delayed the tabulationof __ballots

gooo

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots for the elfLtion held on the date specified above.

x/(“‘;"U/ = Mﬂfﬂ \\&lcmvmo aQ \-aA-25

Signature of Chief Clerk Naine of Cislef Clark Date

. R tati
or Authorized Representative or Authorized Representative

Page 10f 1 Voting System Malfunction Report




ILP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: pOTTER Election Date: 19/04/2025 Date Incident Identified:
=t_ ‘—EIF 'g [T Name & Title ) i Phone/Email
e o i e |

Voting System Name:  pqes ps200 and Tabulator

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

0 Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of ballots

O Delayed the tabulationof _____ ballots

II%By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [POTTER ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

7 -
/ //M/ ﬁ_\ Charlie F. Brown 12/31/2025

Signature of Chief Clerk Name of Chief Clerk Date

i ivi
or Authorized Representative bl it

Pagelofl Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified: .
SCHUYLKILL 11/04/2025 /\faz/,:mé Zn L/, 205 111042025 /VE'VE mber o Fo31s
Person Cbmpléting Name & Title ¢ Phone/Email

Report ALBERT L. GRICOSKI, DIRECTOR —

Voting System Name:
Election Systems and Software (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Precinct Scanner DS200 would not accept ballot(s)

Time span of the malfunction: Source(s) who reported the malfunction to the county:
approx. 30 minutes Pollworker reported to Rover who Reported to County
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precint 015 Cass Township - North DS200 Scanner

Impact of the malfunction (check and provide numbers for all that apply}:

O Prevented the casting of ballots by ____ voters
Delayed the casting of ballots by 2 vaoters
O Prevented the tabulation of _____ ballots

O Delayed the tabulation of ______ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts): : : ' : : '

The Rover successfully exchanged DS200 scanner with replacement DS200 scannner and ballots
were being accepted. No further issues.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ schuviiLL]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

////// %%‘ // ALBERT L. GRICOSKI, DIRECTOR /';1///// /;1 025"

Signature of Chief Clerk or Au':::r?z::icRTe:e?:;tative
or Authorized Representative P

Date

Page 1of 1 Voting System Malfunction Report



TLP: AMBER [When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

Election Date: \‘\L%\’)_()z_g“ Date incident Identified: g\)\p,\

Nome & Title E\ ;_L‘_\J Do Phone/Email

Deva L. p\\-\val_c Die m}f’bf

Equipment Malfunction Description {summarize and describe the nature of the incident here):

NN

Time span of the malfunction: Source(s) who reported the malfunction to the county:
OV WO | &
Location (note all affected precincts): Voting System Component(s) and Model{s) affected:

O | & AN

Impact of the malfunction {check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulationof ____ballots
Delayed the tabulationof _____ ballots

cooo

T

[E-Se vy St W S o S ST W
P ‘v

o~ A

h's By checking this box, | hereby declare and report to the Secretary of the Commonwealith that county of ]
cﬁ“experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

TR Chpde Dl M)y ialalams

o Signature*u*f’Cﬁ}l%f'Cferk> iSama of ChistCetk Date

Authorized R
or Authorized Representative GrAuthorized Representative

Page 10f 1 Voting System Malfunction Report



Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: | Election Date: Date Incident Identified:

L SENELGET = NOVEMBER 4. 2025 [=]
Person Completing | _ Name & Title i ;
Report = | Tina Pritts, Election Director b

Voting System Name:

ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: ~ | Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots
Delayed the tabulationof _____ ballots

g ango

i WA s S E
Lo Cost e | 2k

[=] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ SOMERSET ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

SN

N Sto b Aok Tina Pritts 12/10/2025

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

Page 1of1 Voting System Malfunction Report




LP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County&l\\\\; A\ Election Date: W\ \\{ l 96 Date Incident Identified:
Person Completing Name & Title Phone/E
Renany Nicole UA\’L Direckue of Elechuns

Voting System Name:

Cletr Aodlot

Equipment Malfunction Description (summoarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

m'npact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulationof _ ballots

O Delayed the tabulation of __ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county

‘ihas taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

B’{ycheckmg this box, | hereby declare and report to the Secretary of the Commonwealth that county of Bu\\\\; N ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

-/ﬂ/\%f}\ \June Luks, 1312]35

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

Page1lof1 Voting System Malfunction Report




TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Susquehanna Election Date: Nov 4th, 2025 Date Incident Identified: N/A
Person Cgmplet[ng : Name & Title Phone/Email
it | LeighAnna Overfield, Director of Elections
Report |
Voting System Name: Unisyn

Equipment Malfunction Description (summarize and describe the nature of the incident here):

N/A
Time span of the malfunction: Source(s) who reported the malfunction to the county:
N/A N/A
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
N/A N/A

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by _____ voters
Delayed the casting of ballots by voters
Prevented the tabulation of _____ ballots
Delayed the tabulation of ____ ballots

oooo

Action taken to resolve the malfunctlon/ensure continued voting (this section must describe all actions that the county
has taken to reso/ve the malfunctlon and/or ensure contmued voting, descr/be the Ievel ofsuccess ach/eved w:th any of
these attempts): | o ! i - ‘

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023}

N/By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of[Susquehanna ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

%ﬂ%—?@——\ Rebekah Hubbard 12/3/2025
Si 2 Name of Chief Clerk

ignature of Chief Clerk : . Date
or Authorized Representative orAURoTier Repraseatative

Page 1of 1 Voting System Malfunction Report



Voting System Malfunction Report
Reported Pursuant to Directive 2 of 2023

Note, if you require additional space for any field, please attach a separate document to this Report

Election Date:

Date Incident Identified:

Nome & Title

Phone/Email

Voting System Name:

£S48

1/’ U"/(Zr.jt Ko ynidor - Directay”

VA

Equipment Maifunction Description (summarize and describe the nature of the incident here):

-| Time-span of the malfunction: E

[

Source(s} who reported the malfunction to the county:

et

e L'océtion (note.all.affected precincts): ..

Voting System Component(s) and Mode(s) affected;

e

et

¥ - [impact-of the malfunction {check and

provide -numbers for all that apply}:

Prevented the casting of ballotsby _____ voters
Delayed the casting of ballots by _ voters

Prevented the tabulation of
Delayed the ta bulation of __ ballots

ballots

= JBBy checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ 77,

= hds experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabuég
ny ballots for the election held on the date specified above.

1

ng of

__ Signature of Chief Clerk
or Authorized Representative

Page 1of 1

[}
Joaico Chambuc)a «
Name of Chief Clerk '
or Authorized Representative

Vbting System Malfunction Report

gl

Date




Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: | Election Date: Date Incident Identified:
UNION November 4, 2025

. Pérson Compleﬁhg Name & Title Phone/Email

Report ~ |Laura Seward, Elections Director

Voting System Name:

Unisyn Open Elect

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by _____ voters
Prevented the tabulation of ______ ballots
Delayed the tabulationof ___ ballots

oooao

Action taken to resolve the malfunction/ensu_re continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts): ' - ' = ; - - ‘ o

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[=] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [UNION ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

%MUML *JQWWL@Z/ Laura Seward 11/18/2025
v /

Signature of Chief Clerk Name of Chief Clerk Date

. . r rized Repr i
or Authorized Representative or Athorized Representative

Page 10of1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Venango Bection Date: 11/4/2025 Date Incident Identified: 11/4/2025

Person mnuetlm Name & Title Phone/ Email

Voting System Name:
ESS DS 200

Report Laura Anna, Director of Election —

Equipment Malfunction Description (summarize and describe the nature of the incident here):

At the end of the evening at President Twp they tried to close the polls, the machine said it couldn't connect to
memory stick. We had the JOE and Minority Inspector to bring the scanner unit and the stick. We plugged the
into a back up machine and the results printed with no issue.

the
s5tick

Time span of the malfunction: Source(s) who reported the malfunction to the county:

10 minutes Eva Palmer (JOE for President)

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
President TWP DS200 Scanner

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby 0 voters
Delayed the casting of ballotsby O voters
Prevented the tabulation of 0 ballots
Delayed the tabulation of 234 _ ballots

BESHEE=

Action taken to resolve the malfunction/ ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts): : :

We had the JOE and Minority bring the scanner unit and memory stick to election central. We plugged the stich
a back up machine. The results printed out. The only delay was that they had to drive the 35 minutes from the
location to the central count location for the results tapes to print. We worked with the vendor to identify the iss
The vendor indicated it was an error, they suggested out of an abundance of caution we replace the stick for t
precinct with a new one.

¢ into
polling
Le.

at

Dedlaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby dedare and report to the Scretary of the Gmmonwealth that county of [ ]
lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

any ballot s for the election held on the date specified above.

> &1 R & ) I()"? 5]-(‘.,“&;"%‘ = , s g I
_ )%t,,(l/{gt/@)@fl!b&l/ Eeaon _laum E. Bnro |-

; Name of Chief Clerk
Signature of Chief Gerk ; . Date
or Authorized Representative or Authorized Representative

Page 1 of 1 Voting System Malfunction Report



Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: WA@(,QN Election Date: |\ / | / 2024 Date Incident Identified:
Person Completing Name & Title Phone/Email ]
feeon MAR(aia Hangen . Digergo

Voting System Name:

)D}V\IN\QN

Equipment Malfunction Description (summarize and describe the nature of the incident here):

N /A

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulationof ___ ballots
Delayed the tabulationof ____ ballots

oooa

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts): ‘ : : :

Declaration of no reportable malfunction (only complete if you have ncthing to report under Directive 2 of 2023)

I!ﬁiy checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

VIS H/NY\/\ MAR 21 A /Jﬂ(\xsam L /\'\ 1909\’

Chief Clerk
Signa(t)ure of Chief Clerk Name of Chief Cler Date

. or Authorized Representative
or Authorized Representative P
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date incident Identified:
Washington 11/04/2025

Person Completing Name & Title

Report Melanie Ostrander, Director

Voting System Name:

ES&S EVS 6110, ExpressVote BMD for all and DS200 precinct scanners
Equipment Malfunction Description (summarize and describe the nature of the incident here):

No Malfunctions

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by ____ voters
O Delayed the casting of ballots by _____ voters
O Prevented the tabulation of ____ ballots

O Delayed the tabulation of ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of Washingtory
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

\)\L&&MK&M Melanie Ostrander 01/05/2026

Signature of Chief Clerk - Al.:::?r?zzzc;:e:g::\:ative Date
or Authorized Representative P
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LP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: \-\/ /(\ \‘ NE Election Date: I\ tOL{,!’_L PG Date Incident Identified:
Person Completing Name & Title Phone/Email
Report A'l'\\\( CHrRISTOPHER , DIRELTOR

Voting System Name:

CLEAR BALLOT, LLEAR CowrmT 2.3, l

Equipment Malfunction Description (summarize and describe the nature of the incident here):

\\1//'\ N O AN BENTS TO REPOR T

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulationof __ ballots
Delayed the tabulation of _____ ballots

oooag

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

@B/ychecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ 'v\//% ne_]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

/

/ "Il ,“v, "‘a - 1 A T 2 " / A
ANV 5 WL/;.ﬂLC);.-/pa\ Ay CHRISTpPHEIZ [ ;/i ‘5/40(,§

Signature of Chief Clerk Nante ob Chist:lerk Date

. . A ized R i
or Authorized Representative or Authorized Represantative
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Westmoreland November 4. 2025 11/04/2025

Person Completing Name & Title

Report Scott Ross - Director Elections & Technology

Voting System Name:
Election Systems & Software

Equipment Malfunction Description (summarize and describe the nature of the incident here):
System error/Ballot jam with Scanner.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
45 minutes Judge of Election

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Arnold 2-3 DS200 Scanner

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballotshy _ voters
Delayed the casting of ballotsby 7 voters
O Prevented the tabulationof _____ ballots

O Delayed the tabulation of _____ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

The Tech removed the jam and then ran the ballots that were being held in the emergency slot through the scanner.
They then noticed that the scanner number didn't match the number of voters from the number list of voter book.
The Tech then reset the scanner to have zero votes and the Judge of Election and the Tech reran all the ballots
through the scanner and the number of ballots scanned and the number of voters matched. All was then good.

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Westmoreland]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the efettion held on the date specified above.

% Scott Ross 01/02/2026

Signature of Chief Clerk - At,ln\tl:::'?z:f:li::e:ecslee;lt(ative Date
or Authorized Representative P
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: 1 \{Omi ‘N“f Election Date: l-4-20a S Date Incident Identified:

Person Completing Name & Title Phone/Email

— p 7
Voting System Name:

Q \{_{(1(‘ 9;’}(1..\\0 =

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballotsby ___ voters
Prevented the tabulationof __ ballots
Delayed the tabulation of ____ ballots

O00O0

taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
as taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

ration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

lﬂ{y checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ L\) o 14 ]
lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating
any ballots for the election held on the date specified above.

St WL Dorence £ellet?— /:/;o /as™

Signature of Chief Clerk Naneof Chlet.Clerk Date

or Authorized Representative oy Mutioftaer Repsssantativs
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['LP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
York 11/04/2025 11/04/2025

Person Completing Name & Title , o [
Report Wyatt Yoxheimer, Election Technology Specialist |

Voting System Name:
Dominion Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulationof _ ballots

O Delayed the tabulation of ___ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county

lhas taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[=] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of Y ork ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

\%g/ﬁﬁ\ EEENTPN VN /2/5 Seors

| .
We of Chief Clerk Nam‘e‘o'fﬁlef Dk

. . or Authorized Representative
or Authorized Representative P

Date
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